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Abstract 
There has been an increasing popularity in CAM globally. Allied healthcare professionals are 
one of the targets for consultation of recommendation of CAM by patients. Therefore, it is 
necessary to identify the CAM usage and recommendation pattern of allied healthcare 
professionals so that professionals training institutions could decide the suitability for 
involvement of CAM knowledge into courses. This study evaluated a series of factors which 
might contribute to differences in CAM usage and recommendation by allied healthcare 
professionals. One hundred and sixteen and 219 healthcare professionals from Hong Kong 
and the United States were surveyed on demographic data, personal usage and professional 
recommendation of CAM. Results revealed that 39% of healthcare professionals in Hong 
Kong and 91% in the US used CAM. 19% of professionals in Hong Kong and 70% in the US 
have recommended CAM to patients. In both places, around three fourth of the participants 
(HK: 82.3%, US: 71.2%) reported that with inadequate knowledge of CAM. The results 
highlighted the necessity for further education and training of allied healthcare professionals 
with regards to CAM use. 
 
Key words: CAM, allied healthcare professionals, personal usage, professional 
recommendation
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Globally there has been increasing interest in the usage of the complementary and 
alternative medicine (CAM) (Ernst, 2000; Eisenberg et al., 1998). Different researches have 
been done on the usages prevalence and factors affecting the choices of various types of CAM 
in general public around the world (Astin, 1998; Barnes, Powell-Griner, McFann, & Nahin, 
2004; Lim, Sadarangani, Chan, & Heng, 2005). However, studies on personal usages and 
recommendation of CAM by medical staff and health professionals have not been reported in 
recent years. 
CAM Prevalence in General Public around the World 
The prevalence of the usage of CAM varied in different studies. One of the possible 
causes for the differences are related with the definitions of CAM and the research methods . 
Besides, difference on the usage rate was also found across different countries. 
The prevalence of CAM in the US increased from 33.8% to 42.1% from 1990 to 1997 
(Eisenberg et al., 1998). Astin (1998) reported the three most popularly used CAM modalities 
were chiropractic, lifestyle diet treatment, and exercises/movement therapy.  
In Europe, Thomas and Coleman (2004) reported that 10% of the population was using 
CAM in Great Britain. The three most frequently used types of CAM were osteopathy, 
homeopathy and chiropractic. In Sweden, 17% of the population used CAM with the most 
popular CAM used were massage therapy, acupuncture and chiropractic. 
In Oceania, 52.2% of the South Australians used CAM and 26.5% visited CAM 
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therapists within 2004 (MacLenna, Myers, & Taylor, 2006). The most popularly used forms of 
CAM were vitamins therapies, herbal medicines and chiropractic.  
In Asia, Lim et al. (2004) reported that 84% of the interviewed Chinese in Singapore had 
used CAM within a year. The most popular form of CAM was the Traditional Chinese 
Medicine (TCM) since 88% of CAM users used TCM. Less than 10% of the CAM users used 
CAM other than TCM. 
In Hong Kong, relevant research was only conducted with TCM. 3.9% of the 
interviewees preferred TCM to conventional medicine. The same research reported that 8.8% 
of interviewees had consulted a TCM practitioner, and 2.7% had used TCM over-the-counter 
products (Chung, Wong, Woo, Lo, & Griffiths, 2007). The above researches reflected that 
CAM usage was not uncommon in the general public. There will be no surprise that allied 
healthcare professionals will be consulted by patients for recommendation of CAM. 
CAM Usage in Healthcare Professionals 
There is currently not much information on the usages of CAM among healthcare 
professionals. 80% of the registered nurse in Hong Kong had used a form or more of CAM 
(Xue, Zhang, Holroyd, & Suen, 2008). The three most popular forms of CAM used by nurses 
were massage therapy (54.0%), Chinese herbal medicine or herbal decoction (50.3%) and 
bone setting (33.7%). Besides, 48% of nursing students, 33% of medical students, and 38% of 
pharmacy students in Hong Kong had used TCM, a kind of CAM within one year (Hon et al., 
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2004, 2005, 2006). 
Factors Affecting the Use of CAM 
 Astin (1998) reported the predictors for usage of CAM included high level of education, 
poor health status, and holistic orientation to health. Patients with back problems, chronic 
pain, and urinary tract problems are more frequent users of CAM than patients with other 
illnesses. Despite public thoughts, dissatisfaction with conventional medicine is not a 
predictor for the usage of CAM (Astin, 1998). 
 In Hong Kong, Chung et al. (2007) found that female, elderly, and people with poorer 
general health used more TCM, a form of CAM. People with chronic diseases and high 
educational level were predictors for preferring TCM to conventional medicines. Xue et al. 
(2008) suggested female who received postgraduate education, had poorer health, and 
previous CAM training could be the predictors for using CAM in registered nurses. 
 Recommendations from other people also played an important role on usage and choice 
of CAM. Thomas and Coleman (2004) reported that 59% of CAM users had chosen the CAM 
practitioner according to the recommendation from friend or relatives and 18% of them made 
their choices according to recommendation of physicians or other healthcare professionals. 
CAM Education on CAM for Allied Health Professionals 
 The Hong Kong Polytechnic University (HKPU) is the only institute that currently trains 
physiotherapists and occupational therapists in Hong Kong. According to the course syllabus 
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(HKPU, n.d.b), one 2-credit-bearing course of TCM usage for physiotherapy out of 110 
credits is mandatory to physiotherapy students. Two 3-credit-bearing elective courses on Tai 
Chi and acupuncture uses in physiotherapy are also available. For occupational therapy 
students, the HKPU provides them with one compulsory 2-credit-bearing course of TCM use 
for occupational therapy out of 109 credits and one 3-credit-bearing elective course on CAM 
for stress management for clinical practices (HKPU, n.d.a). The University of Hong Kong 
(HKU) is the only institution which trains speech therapists in Hong Kong. In the curriculum 
syllabus (HKU, n.d.), neither compulsory nor elective courses of CAM knowledge are offered 
to students in speech therapy. In the US, there are numerous institutes providing courses for 
the training of allied healthcare professionals. Variability across the different institutes 
contributed to the differences in the involvement of CAM knowledge education in their 
professionals training courses. 
Recommendation of CAM by Medical Staff and Allied Health Professionals 
Winslow and Shapiro (2002) reported that 59% of physicians had been consulted by 
patients for opinions on the uses of CAM and 48% of the physician made recommendation on 
CAM to patient in the US. 
Xue et al. (2008) reported 41% of registered nurse in Hong Kong had recommended 
CAM to their patients. The most popular forms of CAM recommended to the patients were 
bone setting (19.8%), Chinese remedial massage or tuina (18.7%) and meditation (18.7%). 
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The author also suggested that the nurses recommended CAM to patients based on their 
perception of the potential benefit of certain kinds of CAM, often without considering the 
scientific evidence of the CAM recommended. 
Importance of Current Study 
The CAM usage has been rising around the world (Eisenberg et al., 1998; Ernst, 2000). 
There has been increasing number of researches showing that CAM may be beneficial to 
conditions that conventional medicine does not provide a ‘cure’, such as Autism (Silva & 
Cignolini, 2005). Besides, there has been a high popularity of patients using CAM or in 
combination with conventional therapy with massive adverse effects such as cancer curing 
(Richardson, Sanders, Palmer, Greisinger, & Singletary, 2000). The popularity of CAM is 
expected to rise for the above reasons. Therefore, it is not uncommon that the allied healthcare 
professionals are facing increasing number of enquiries on CAM from their clients during 
their professional practices. This is also true for ST who works in Hong Kong.   
The current study aimed to provide descriptive information on the usage and 
recommendation to client on CAM by healthcare professionals and the possible factor 
affecting their choices. Besides, it also attempted to find out the adequacy of CAM knowledge 
among the allied healthcare professionals. With the results of current study, the stakeholders 
of institution that offering professionals training and continuous education program for allied 
healthcare professionals could get directions and more information on the involvement of 
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CAM knowledge in their courses.  
Methods 
Participants 
Participants were comprised of speech therapists, physiotherapists, and occupational 
therapists in Hong Kong, China (HK) and the United States (US). A total of 116 participants 
responded to the questionnaires in HK including 67 speech therapists (ST), 23 
physiotherapists (PT) and 26 occupational therapists (OT). A total of 219 participants 
responded to the questionnaire in the US including 120 speech and language pathologists 
(SLP), 49 PT and 50 OT. 
Materials 
 A questionnaire (Appendix I) was designed in this study to conduct a survey on the 
CAM usage and recommendation pattern, personal health status and personal view on CAM 
by the allied healthcare professionals. Questionnaire is a more efficient and cost saving 
instrument for collecting large amount of information with limited time than face-to-face 
interview or telephone interview . The questionnaire consisted of four parts. The first part was 
the personal information included gender, age, type of profession, and job nature. The second 
part surveyed the personal health status included illness and number of visits to medical 
doctor in the past 12 months, and a self-rate health status scale. The third part surveyed the 
personal usage and recommendation items of CAM to patient and family members. The 
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fourth part surveyed the possible factors affecting usage and recommendation pattern included 
satisfaction on the previous time of visit to doctor, confidence in the doctor visited most often, 
trust in the doctor visited most often, views on involvement in personal health care decision, 
holistic approach to healthcare decision, knowledge level on CAM, view on involvement of 
CAM in professionals training and view on the definition of medical treatment and healing. 
Procedure 
 The questionnaires were delivered to the healthcare professionals by mails, electronic 
mails and face-to-face distribution. The questionnaires were filled by the participants on their 
own and then returned by mail or electronic mail.  
Statistical Procedure 
 The usage and recommendation pattern of CAM and the possible factor underwent 
bivariate analysis with the statistical significance based on Chi-square (X
2
) test. The X
2 
test 
was used to test for independence of two groups of nonparametric data including categorical 
and ordinal data  A statistical significance of p-value <0.05 was set for all statistical analyses.  
RESULT 
Prevalence of Usage of CAM in China 
 38.8% of the respondents in Hong Kong used CAM in a year. (95% CI, 29.9-47.7%). In 
descending order of popularity, the 5 most frequently used CAM were herbal therapies, 
massage therapy, exercise/movement therapy, acupuncture, and lifestyle diet. 
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Demographic Characteristics and Health Status of CAM Users in China 
Among all factors, participants with medical history in the past 12 months used 
significantly more CAM than those who have no medical record(X
2
= 6.56, df =1, p = 0.010). 
It was also observed that speech therapists significantly used fewer CAM (X
2
= 6.96, df =2, p 
= 0.031) than physiotherapists and occupational therapists. Other factors including gender, 
age, number of visits to doctors and self-rated health status contributed no difference in the 
usage rate of CAM(p > 0.05) (Table 1) 
Further analyze of different medical conditions in the participants were conducted. 
Participants with back pain were more tend to use CAM (X
2
= 6.04, df =1, p= 0.014). There 
are no other illnesses contributed differences in CAM usage rate (p > 0.05).  
Factors Affecting the Usages of CAM in China 
None of the factors included satisfaction on the doctor’s care during medical visit, 
confidence and trust towards medical doctors and preference on involvement on medical 
decision and holistic view towards medical treatment contributed significant differences 
towards usage rate of CAM (p > 0.05) (Table 2)
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Table 1 
Demographic characteristics, health status, and CAM use of all participants in China 
Variables Respondents  CAM users    
 n % n % X
2 
df p-value 
Gender     0.603 1 0.437 
Female 93 80.2 34 36.6    
Male 23 19.8 11 47.8    
Age     4.59 3 0.204 
Not reported 29 25 9 31.0    
20-29 59 50.9 20 33.9    
30-39 22 19.0 11 50.0    
40+ 6 4.31 5 83.3    
Occupations     6.96 2 0.031
* 
ST 67 57.8 18 26.9    
PT 23 19.8 15 65.2    
OT 26 22.4 12 46.2    
Have medical history in past 12 months  6.56 1 0.010
* 
Yes 63 54.3 33 52.4    
No 53 45.7 9 17.0    
Number of visit to medical doctors  6.28 3 0.098 
Not reported 5 4.31 2 40    
0-4 times 73 62.9 23 31.5    
5-9 times 27 23.3 11 40.7    
10 times or above 11 9.48 9 81.8    
Self rated health status  3.24 3
** 
0.356 
Excellent 7 6.03 1 14.3    
Good 54 46.6 18 33.3    
Fair 48 41.2 24 50.0    
Poor 7 6.03 2 28.6    
Very Poor 0 0.00 0 0.00    
 
(Note: * p <0.05 (2-tailed), ** df was reduced since one option got zero respondent) 
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Table 2 
Factors affecting the usage of CAM in participants in China 
Variables Respondents  CAM users     
 n % n % X
2 
df p-value 
Satisfaction on last medical visit 5.40 3 0.145 
Highly satisfied 5 4.31 1 20.0    
Somewhat satisfied 74 63.8 27 36.5    
Neutral 32 27.6 12 37.5    
Dissatisfied 5 4.31 5 100    
Confidence on medical doctor visited most often 1.11 3 0.774 
Highly confident 9 7.76 4 44.4    
Somewhat confident 77 66.8 30 39.0    
Neutral 24 20.7 10 41.7    
Not confident 1 0.86 1 100    
Trust on medical doctor visited most often 0.413 2
** 
0.813 
Highly trustful 10 8.62 4 40.0    
Somewhat trustful 82 70.7 30 36.6    
Neutral 24 20.7 11 45.8    
Not trustful 0 0 0 0    
Preference on involvement of own healthcare decision 0.466 2 0.792 
Keep control in own hands 14 12.1 4 28.6    
Have an equal partnership 
with the doctor 
99 85.3 40 40.4    
Leave it in the doctor’s 
hands 
4 3.45 1 25.0    
The health of my body, mind, and spirit are related, and whoever cares for my 
health should take that into account. 
2.45 1 0.117 
Agree 110 94.8 45 40.9    
Disagree 6 5.17 0 0.00    
(Note: ** df was reduced since one option got zero respondent)  
Prevalence of CAM Recommendation in China 
 19.0% (95%CI, 11.8-26.1%) and 37.9% (95% CI, 29.1-46.8%) of the respondents in 
Hong Kong recommended CAM to patients and family members respectively. The three most 
frequently recommended CAM modalities to patients in descending order were 
exercise/movement therapy, psychotherapy, and lifestyle diet. The three most frequently 
recommended CAM modalities to family members in descending popularity were herbal 
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therapy, massage therapy, and exercise/movement therapy. 
Occupational Difference on Recommendation of CAM in China 
 Table 3 showed the differences across different professionals on recommendation on 
CAM in Hong Kong. It was observed that speech therapists recommended fewer CAM to 
patients (11.9%) when compared with physiotherapists (34.8%) and occupational therapists 
(23.1%). Speech therapists also recommended fewer CAM to family members (31.3%) when 
compared with physiotherapists (52.2%) and occupational therapists (42.3%). However, no 
statistically significance could be established in the differences of CAM recommendation to 
patients and family by different professionals. The nature for professionals work contributes 
no differences in their CAM recommendation pattern to patients and family members. 
Table 3 
Occupational differences on recommendation of CAM in China 
   Variables Recommendation to patients  Recommendation to family members 
Occupations n %    n % 
ST 8 11.9    21 31.3 
PT 8 34.8    12 52.2 
OT 6 23.1    11 42.3 
 
X
2 
df p-value   
 
X
2 
df p-value 
 5.01 2 0.081    2.12 2 0.345 
 
Factors Affecting on Recommendation of CAM in Hong Kong 
 Table 4 showed the factors that affecting the recommendation of CAM in Hong Kong. It 
was observed that participants with inadequate CAM knowledge recommended more CAM to 
their patients (22.1%) than those who have adequate CAM knowledge (4.76%). In the 
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recommendation of CAM to family members, those having inadequate CAM knowledge also 
tended to recommend more CAM (52.2%) than those who had adequate knowledge (31.3%). 
However, no statistical significances were shown in the CAM recommendation pattern to 
patients and family members between professional with adequate or inadequate CAM 
knowledge. Besides, there was no difference in recommendation pattern to patients and 
family members between those agree and disagree to include CAM courses into their 
corresponding professionals training. There was also no difference in recommendation pattern 
to patients and family members between those agreed and disagreed the statement of medical 
treatment equal to healing. (Table 4) 
Adequacy of CAM Knowledge and View on Involvement of CAM into training in China 
 Table 5 showed the professionals in Hong Kong self-rated CAM knowledge level and 
their opinions on the involvement of CAM into their professional training. 86.6% of speech 
therapists claimed that they were lacking adequate knowledge of CAM for their practices. 
(95% CI, 78.4-94.7%). 78.3 % (95%CI, 61.4-95.1%)of physiotherapists and 73.1% (95%CI, 
56.0-90.1%) of occupational therapists claimed with inadequate CAM knowledge.
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Table 4 
Factors affecting CAM recommendation in China 
Variables  Recommendation to patients   Recommendation to family 
 n n %   n % 
CAM knowledge adequacy for professionals practices 
Yes 21 1 4.76   5 31.3 
No 95 21 22.1   39 52.2 
  X
2 
df p-value  
 
X
2 
df p-value 
  2.73 1 0.099   1.35 1 0.246 
CAM course should be included in professionals training 
Agree 75 14 18.7   28 37.3 
Disagree 41 8 19.5   16 39.0 
  X
2 
df p-value  
 
X
2 
df p-value 
  0.010 1 0.920   0.020 1 0.888 
Treatment is the same as healing 
Agree 2 0 0.00   1 50.0 
Disagree 117 22 18.8   43 36.7 
  X
2 
df p-value  
 
X
2 
df p-value 
  0.381 1 0.537   0.120 1 0.729 
Table 5 
Adequacy of CAM knowledge and view on involvement of CAM into professionals training 
within different professionals in China 
Adequacy of CAM knowledge for professional practices 
Occupation Adequate Inadequate 
 % 95% CI % 95% CI 
ST 13.4 5.3-21.6 86.6 78.4-94.7 
PT 21.7 4.9-38.6 78.3 61.4-95.1 
OT 26.9 9.87-43.97 73.1 56.0-90.1 
Should CAM courses involved in the professional training? 
 Agree Disagree 
 % 95% CI % 95% CI 
ST 62.7 51.1.-74.3 37.3 25.7-48.9 
PT 78.3 61.4-95.1 21.7 4.88-38.6 
OT 57.7 38.7-76.7 42.3 23.3-61.3 
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 Over half of the all three types of professionals in Hong Kong agreed that CAM courses 
should be included in the professionals training. PT has the highest percentage of 78.3% 
(95%CI, 61.4-95.1), whereas OT has the lowest percentage of 57.7% (95%CI, 38.7-76.7%). 
62.7% (95%CI, 51.1.-74.3) of ST agreed the involvement of CAM into professionals training. 
Prevalence of Usage of CAM in the US 
 91.3% of respondents in the US used CAM within a year (95% CI, 87.6-95.5%). In 
descending order of popularity, the 5 most frequently used CAM are exercise/movement 
therapy, lifestyle diet, spiritual healing, massage therapy, and herbal therapies. 
Demographic Characteristics and Health Status of CAM Users in the US 
 Among all factors, none of the factors including gender, age, occupation, medical history 
within 12 months, number of visits to medical doctors and self-rated health status contributed 
difference in the usage of CAM. After further comparison among difference medical 
conditions and CAM usage, there were no specific diseases that contributed to the differences 
in usage rate of CAM (p> 0.05) (Table 6).  
Factors Affecting the Usages of CAM in the US 
None of the factors, including satisfaction on doctors’ care, confidence and trust towards 
doctor, a holistic view on medical treatment and preference on involvement on medical 
decision contributed significant differences towards usage of CAM (Table 7)
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 Table 6  
Demographic characteristics, health status, and CAM use of participants in the US 
Variables Respondents  CAM users    
 n % n % X
2 
df p-value 
Gender     0.214 1 0.644 
Female 196 89.5 181 92.3    
Male 23 10.5 19 82.6    
Age     0.084 4 0.999 
Not reported 23 10.5 20 87.0    
20-29 16 7.31 15 93.8    
30-39 59 26.9 55 93.2    
40-49 54 24.7 49 90.7    
50+ 67 30.6 61 91.0    
Occupations     0.013 2 0.994 
ST 120 54.8 11 91.7    
PT 49 22.4 45 91.8    
OT 50 22.8 45 90.0    
Have medical history in past 12 months 0.267 1 0.605 
Yes 197 90.0 182 92.4    
No 22 10.0 18 81.8    
Number of visit to medical doctors 0.131 2 0.937 
0-4 times 190 86.8 172 90.5    
5-9 times 16 7.31 16 93.8    
10 times or 
above 
13 5.94 13 100    
Self rated health status 0.195 4 0.996 
Not reported 18 8.22 17 94.4    
Excellent 52 23.7 47 90.4    
Good 120 54.8 111 92.5    
Fair 26 11.9 22 84.6    
Poor 3 1.37 3 100    
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Table 7 
Factors affecting the usage of CAM in participants in the US 
Variables Respondents  CAM users     
 n % n % X
2 
df p-value 
Satisfaction on last medical visit 0.418 4 0.981 
Highly satisfied 54 24.7 47 87.0    
Somewhat satisfied 85 38.8 76 89.4    
Neutral 53 24.2 50 94.3    
Dissatisfied 26 11.9 26 100    
Not reported 1 0.46 1 100    
Confidence on medical doctor visited most often 0.453 4 0.978 
Highly confident 60 27.4 52 86.7    
Somewhat confident 90 41.1 81 90.0    
Neutral 42 19.2 40 95.2    
Not confident 20 9.13 20 100    
Not reported 7 3.2 7 100    
Trust on medical doctor visited most often 0.445 4 0.979 
Highly trustful 72 32.9 62 86.1    
Somewhat trustful 85 38.8 78 91.7    
Neutral 43 19.6 41 95.3    
Not trustful 12 5.48 12 100    
Not reported 7 3.2 7 100    
Preference on involvement of own healthcare decision 0.131 3 0.987 
Keep control in own hands 66 30.1 60 90.9    
Have an equal partnership 
with the doctor 
148 67.6 136 91.9    
Leave it in the doctor’s 
hands 
1 0.46 1 100    
Not reported 4 1.83 3 75.0    
The health of my body, mind, and spirit are related, and whoever cares for my 
health should take that into account. 
0.210 2 0.900 
Agree 215 98.1 197 91.6    
Disagree 3 1.37 2 66.7    
Not reported 1 0.46 1 100    
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Prevalence of Recommendation of CAM in the US 
69.8% (95%CI, 63.8-75.9%) and 83.1% (95% CI, 78.2-88.1%) of the respondents in the 
US recommended CAM to patients and family members respectively. The five most 
frequently recommended CAM to patients in descending order were relaxation/imaginary, 
exercise/movement therapy, massage therapy, lifestyle diet, and acupuncture. The five most 
frequently recommended CAM to family members in descending order were lifestyle diet, 
exercise/movement therapy, massage, herbal therapy, spiritual healing. 
Occupational Difference on Recommendation of CAM in the US 
 Table 8 showed that speech therapists in the US recommended significantly fewer CAM 
to patients than physiotherapists and occupational therapists. (p=0.036) There was no 
significant different in recommendation toward family members by different type of 
professionals. Besides, the nature of professionals work contributed no difference to their 
recommendation. 
TABLE 8 
Occupational differences on recommendation of CAM in the US 
Variables Recommendation to patients Recommendation to family members 
Occupations No. % No. % 
ST 68 56.7 99 82.5 
PT 43 87.8 40 81.6 
OT 42 84.0 43 86.0 
 
X
2 
df p-value X
2 
df p-value 
 6.67 2 0.036* 0.068 2 0.966 
(Note: *: p-value < 0.05)  
Factors Affecting on Recommendation of CAM in the US 
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 There were no statistical difference between respondents who claimed adequate CAM 
knowledge for professional practices and who have inadequate CAM knowledge in 
recommendation pattern to patients and family members. Furthermore, there was no 
difference in recommendation pattern between those agree and disagree to for two statements 
included ‘CAM courses into their corresponding professionals training’ and ‘medical 
treatment equal to healing’. 
Table 9  
Factors affecting CAM recommendation to patients and family members in the US 
Variables  Recommended CAM to 
patients 
   Recommended CAM to family 
members 
 n n %    n % 
CAM knowledge adequacy for professionals practices 
Yes 44 32 72.7    39 82.7 
No 156 105 67.3    129 88.6 
Not reported 19 16 84.2    14 73.7 
  
X
2 
df P-value   
 
X
2 
df P-value 
  0.757 2 0.685    0.368 2 0.832 
CAM course should be included in professionals training 
Yes 201 146 72.6    170 84.6 
No 10 3 30.0    6 60.0 
Not reported 8 4 50.0    6 75.0 
  
X
2 
df P-value   
 
X
2 
df P-value 
  2.95 2 0.229    0.758 2 0.685 
Medical treatment is the same as healing 
Agree 14 10 71.4    12 85.7 
Disagree 175 123 70.3    148 84.5 
Not reported 30 20 66.6    22 73.3 
  
X
2 
df P-value   
 
X
2 
df P-value 
  0.0533 2 0.974    0.401 2 0.818 
Adequacy of CAM knowledge and view on involve CAM into training in the US 
75.8% (95% CI, 68.2-83.5%) of speech therapists in the US claimed that they are lacking 
adequate knowledge of CAM for their professional practices. For the physiotherapists (PT) 
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and occupational therapists (OT), around two third of the participants claimed with 
inadequate CAM knowledge. (PT: 61.2%; 95%CI, 47.6-74.9%; OT: 70.0%; 95%CI, 57.3-
82.7%) 
 Around 90% of the all three types of professionals agreed that CAM courses should be 
included in the professionals training. PT has the highest percentage of 98.0% (95% CI, 94.0-
102%), whereas ST has the lowest percentage of 87.5% (95% CI, 81.6-93.4%). 96.0% of ST 
agreed the corresponding statement. (95% CI, 90.6-101). (Table 10) 
Table 10  
Adequacy of CAM knowledge and view on involvement of CAM into professionals training 
within different professionals in the US 
Adequacy of CAM knowledge for professionals studies 
 Adequate  Inadequate  Not reported 
Occupation  Percentage 95% CI Percentage 95% CI Percentage 95% CI 
ST 15.8 9.30-22.4 75.8 68.2-83.5 8.33 3.39-13.3 
PT 26.5 14.2-38.9 61.2 47.6-74.9 12.2 3.06-21.4 
OT 24.0 12.2-35.8 70.0 57.3-82.7 6.00 -0.58-12.6 
Should CAM courses involved in the professionals training? 
 Agree  Disagree  Not reported 
 Percentage 95% CI Percentage 95% CI Percentage 95% CI 
ST 87.5 81.6-93.4 6.67 2.21-11.1 5.83 1.64-10.0 
PT 98.0 94.0-102 2.04 -1.92-6.00 0 --- 
OT 96.0 90.6-101 2.00 -1.88-5.88 2.00 -1.88-5.88 
Discussion 
Factors Affecting Usage of CAM by Healthcare Professionals 
 Occupational differences were found in usages of CAM among different professionals in 
Hong Kong. It was observed that speech therapists used fewer CAM than physiotherapists 
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and occupational therapists. (p=0.031) The difference could be contributed by the previous 
training of CAM. Speech therapists received no mandatory education of CAM in their 
professionals training whereas the occupational therapists (HKPU, n.d.b.) and 
physiotherapists did (HKPU, n.d.a.). This finding is consistent with Xue et al. (2008) 
suggestion of receiving training in CAM could lead to more usages of CAM. 
 Besides training on CAM, another potential predictive factor for CAM usages was 
medical conditions would lead to more usage of CAM in the Hong Kong population. This 
finding is consistent with Xue et al. (2008) suggestion of having poor health states would lead 
to more usage of CAM.  
 From the Hong Kong data, it was found that patients with back pain were more tend to 
use CAM than participants with other medical conditions. The result was consistent with 
Astin’s (1998) finding that back pain could be a predictor for CAM usage. The contributing 
factor was related to the popularity of certain kind of CAM within the territory. In Hong 
Kong, three out of the top five CAM used are targeted at muscle pain including massage 
therapies, acupuncture and exercise/movement therapy. The popularity of the certain kind of 
CAM also will affect the usages of CAM by different target population of CAM. However, 
the same result could not be replicate in the US data. No particular medical conditions were 
found as predictive factor for CAM usages in the US. 
 The popularity of CAM usage in the US among healthcare professionals was 91.3% 
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which is higher than the popularity of the general public of 42.1% (Eisenberg et. al, 1998). All 
allied healthcare professionals participated in the survey received tertiary education, and 
would have a higher education level than the average of the general public. The current 
finding was consistent with the suggestion by Astin (1998) which higher education level 
would be a predictor of CAM user.  
 It was also found that in both Hong Kong and US data, satisfaction, trust and confidence 
on conventional doctor did not contribute to the differences in the usage of CAM. This 
finding was consistent with Astin (1998) suggestion which dissatisfaction of conventional 
medicine would not affect the rate of CAM usages. 
CAM Recommendation Pattern among Healthcare Professionals 
 In the US, there was a statistically significant difference in recommendation to patients 
by speech therapists (ST) when compared to that of physiotherapists (PT) (X
2
=5.12, df= 1, p= 
0.023) and occupational therapists (OT) (X
2
=4.08, df=1, p= 0.044). It was also observed that 
in Hong Kong, ST made fewer CAM recommendations (11.9%) to patients than PT (34.8%) 
and OT (23.1%) although there was no statistically significance (p= 0.081) demonstrated. 
 From these two sets of data, we found that ST generally recommended fewer CAM to 
patients than PT and OT did. One of the contributing factors could be explained by the 
suggestion of Xue et al. (2008) of which healthcare professionals (i.e. nurses in the 
corresponding study) recommended CAM to patients according to their perceived benefits of 
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the CAM. From the current study, we found that the popular types of CAM recommended to 
patients included acupuncture, exercise/movement therapy, massage therapies and lifestyle 
diet. There was a general perception of these CAM therapies as beneficial to muscle-skeletal 
disorder, chronic pain and obesity. Since the mentioned medical conditions are often come 
across by PT and OT, they might have a higher tendency to recommend CAM to patients. On 
the other hand, ST handled disorders that with a general perception that no CAM is applicable 
to the situation, such as language impairments, and might have lower tendency of making 
CAM recommendation to their clients. 
 Another supporting evidence on recommendation are based on personal perception of 
CAM was found with the comparison of personal usage and professionals recommendation. 
After the comparison with Xue et al. (2008) data, the PT, OT, and ST of Hong Kong in current 
study use fewer CAM (p=0.001) and recommend fewer CAM (p=0.001) than nurse in Hong 
Kong. This reflected that the prevalence of personal usage was related to the prevalence of 
recommendation to patients in Hong Kong. It was possible that the professionals made 
recommendation to patients according to their subjective positive experiences from CAM.  
With the recommendations according to the perceived benefit of certain kind of CAM, 
the healthcare professionals may overlook the potential benefits of CAM or make inaccurate 
recommendations. Furthermore, recommendation based on personal experiences would be 
biased and may limit the choices of CAM that are available to the patients. This reflected the 
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need of scientific evidence based education of CAM to healthcare professionals. 
CAM Knowledge and Recommendation Pattern 
Thomas and Coleman (2004) reported that 59% of CAM user chose the CAM 
practitioner according to the recommendation from friend or relatives while 18% according to 
recommendation of physicians or other healthcare professionals. This showed that allied 
healthcare professionals have great influence on their family members and patient on the 
choice of CAM. In Hong Kong and the US, there were no statistical significant differences in 
recommendation pattern to patients and family members between those who have adequate 
CAM knowledge for professionals practices and who have inadequate CAM knowledge. In 
Hong Kong, 95.2% (20/21) of allied healthcare professionals had made CAM 
recommendations to patients with inadequate CAM knowledge while 87.2% (34/39) of CAM 
recommendation to family members in Hong Kong are made by professionals who had 
inadequate CAM knowledge. The similar situation occurred in America. 68.6% (105/153) of 
CAM recommendation to patients are by health professionals with inadequate CAM 
knowledge while 70.9% (129/182) of CAM recommendation to family members are made by 
professionals who have inadequate CAM knowledge. 
The above finding reflected that the recommendation made by allied healthcare 
professionals could be unreliable due to their inadequate knowledge of CAM. 
Recommendation based on inadequate knowledge would be incomplete and may overlook the 
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potential risk of CAM use. Influential but unreliable recommendation may be a threat to the 
health of the patients and family members of the healthcare professionals.  
Furthermore, only about one quarter of the respondents in both Hong Kong and the US 
believed that they have adequate CAM knowledge for their professionals practice. This would 
limit the potential for CAM to be recommended during their practice since they have limited 
access to the knowledge. The potential benefits for certain CAM may be overlooked and 
affect the choices for holistic or alternative management planning for the patients or family 
members.  
Moreover, over half of the respondents in both Hong Kong and the US indicated their 
wishes for the involvement of CAM courses into their professionals training. The scientific 
evidence-based knowledge will be beneficial to the holistic management of medical 
conditions through means of mainstream healthcare system and CAM. The above data should 
raise the concern of the corresponding professionals training institutes to reconsider their 
syllabus. There will be a necessity for the involvement of the scientific evidence-based 
education of CAM into the training of healthcare professionals.  
Cross-cultural Difference in CAM Usage and Recommendation Pattern 
 In the current study, 38.8% of healthcare professionals in Hong Kong and 91.3% of the 
corresponding population in the US used CAM. Significant difference was found between the 
prevalence of usage. (p=0.001) Cultural differences are suspected as the causes for the 
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differences. The differences in payment mode may contribute to the difference in the usage of 
CAM. The popularity of CAM in Hong Kong was lower may be one of the results of the 
government provided low cost conventional medicine service and the CAM are relatively 
more expensive than the conventional medicine. In the US, the medical costs are majorly 
covered by medical insurances. Different individual could have choice of insurance policies 
which cover CAM therapy costs with a comparable cost with policies which offer 
conventional medicine. As a result of difference in competitiveness in cost of CAM, the 
popularity of CAM is higher in the US than Hong Kong. 
Besides the popularity of CAM, the aims of CAM use were different between Hong 
Kong and the US data. In Hong Kong, people had medical history use more CAM than those 
who had not. However, this situation did not occur in the US. This may reflect that the Hong 
Kong people are more likely to use CAM as a treatment for illnesses while whereas the US 
professionals use CAM for both illness treatment and health enhancement. Further researches 
are recommended to study the causes for the differences between two places. 
In terms of recommendation pattern, the healthcare professionals in the US 
recommended significantly more CAM to patients (X
2
= 39.29, df= 1, p=0.001) and family 
members (X
2
= 24.54, df= 1, p=0.001) than the professionals in Hong Kong. This can be also 
contributed by the differences in popularity of CAM in two places mentioned above.  
Limitation of current studies and future research 
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 The current study has limited scale because of limited resources, it was suggested that 
further research with a larger sample size has to be carried out on different healthcare 
professionals. Besides, in the current studies, the natures of the organization which 
professionals were working were not indicated. Further studies could be carried to compare 
the difference in professionals who work for different service targets and with different mode 
of payments. Furthermore, more research could be done on the comparison of different area 
of the world on their usages and recommendation and studying reasons for the differences.  
Conclusion 
 The knowledge level of CAM for professional practices and recommendation pattern of 
CAM in Hong Kong and US showed a need for involvement of CAM education in 
professionals training. To enhance holistic management of patients and safe recommendation 
of CAM to patients, it is recommended that the training institute for PT, OT and ST should 
involve scientific evidence-based CAM education for the students and provide continue 
education programme for those who are currently practicing so that patients will benefit from 
scientific based CAM without being subject to all possible risks of CAM. 
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Appendix 1 Questionnaires distributed to the participants 
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